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MEBA Medical and Benefits Plan

2004 LM-10, £.M-30

Reports

Acct/Vendor Date Amount
Name Plan Number Paid Paid Explanation
Loy Marciello Medical 571850 3/16/2004 b 341.50 {Various Meals (+/04 Trustee Mesting
Lou Marciello Medicat 571725 5/20/04, 6/30/2004 (15.53); Reimbursement of Travel Expenses Relating to Trustee Meeting 04/04
Lou Marciellc Medical 871725 7/20/2004 359.29 |Reimbursement of Travel Expenses Relating to Trustee Meeting 06/04
Lou Marciello All 9/16/2004 1,680.00 |IFEB Conferences
Lou Marciello Medical &71725 11/9/2004 $ 101.85 |Reimbursement of Travel Expenses Relating to Trustee Meeting 10/04
Lou Marciello Medical 571880 12/15/2004 $  34.21 [Membership Dues (ck#20469)
Lou Marciello Medical 571850 12/04 55.00 {IFEBP Fees
b 2,426.02
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